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Objectives: To describe the diagnostic and therapeutic content of

visits for chronic back pain to acupuncturists, chiropractors,

and massage therapists.

Methods: Randomly selected acupuncturists, chiropractors, and

massage therapists in two states were surveyed, and then eligible

providers collected data on consecutive patient visits. The

authors analyzed information on diagnosis, treatment, and self-

care recommendations for chronic back pain patients collected

during consecutive patient visits to these complementary and

alternative medicine (CAM) providers.

Results: Back pain was the most common reason for visits to

each of these providers, with chronic back pain representing

about 10% of visits to acupuncturists, 20% of visits to

chiropractors, and 12% of visits to massage therapists.

Diagnosis by acupuncturists included traditional questioning

and inspecting the patient as well as pulse and tongue

assessment and palpation of the acupuncture meridians.

Treatments usually included acupuncture needling, heat of some

sort, and other modalities, such as East Asian massage, herbs,

and/or cupping (application of suction cups to the skin).

Lifestyle recommendations were common, particularly exercise

and dietary counseling. Visits to chiropractors usually included

spinal and muscle/soft tissue examinations and spinal

manipulation. Soft tissue techniques (eg, ‘‘active release’’),

stretch or strength training, and home exercise recommenda-

tions were much less common. Massage therapists usually

performed a tissue assessment and commonly assessed range of

motion. They emphasized Swedish, deep tissue, and trigger

point massage techniques and usually made self-care recom-

mendations, particularly increased water intake, hot/cold

therapy, exercise, and body awareness.

Conclusion: Information on the care patients routinely receive

from CAM providers will help physicians better understand

these increasingly popular forms of care.
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Despite the long-standing major public health impact
of chronic back pain, there are still few proven

treatments for this condition.1 As a result, patients are
often frustrated with conventional care for back pain,2

and they are turning increasingly to complementary and
alternative medicine (CAM). Chiropractors, massage
therapists, and acupuncturists are the most common
CAM providers treating patients with back pain in the
United States,3,4 but there is little reliable information
about the care they provide. Moreover, back pain is the
most common condition these providers treat.5 This
paper describes the types of diagnostic and assessment
techniques, treatment modalities, and self-care recom-
mendations used during consecutive visits for chronic
back pain to randomly selected samples of licensed
acupuncturists, chiropractors, and massage therapists in
each of two states.

METHODS

Study Goals
The data presented in this paper were collected as

part of a larger study of four CAM professions
(acupuncture, chiropractic, massage, and naturopathy)
and their practices. We focused on chronic back pain
because these analyses were conducted in the course of
developing protocols for clinical studies of chronic back
pain. Due to limited resources, we were unable to analyzeCopyright r 2006 by Lippincott Williams & Wilkins
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the data for acute back pain. The methods in the original
study, previously described in detail,5,6 are summarized
below for acupuncture, chiropractic, and massage. We
surveyed each of the CAM professions in one Western
and one Northeastern state: acupuncturists in Massachu-
setts and Washington; chiropractors in Arizona and
Massachusetts; and massage therapists in Connecticut
and Washington. Our goal was to obtain data on 20
consecutive visits from 50 randomly selected providers
from each profession in both states who saw at least a
minimal number of patients per week. Thus, acupunctu-
rists seeing at least 10 patients per week, chiropractors
seeing at least 30 patients per week, and massage
therapists seeing at least 5 patients per week were eligible
for this study. These criteria represented more than 98%
of visits to these professions in each state.5 While we met
our goals of obtaining at least 1000 visits for acupunc-
turists, chiropractors, and massage therapists in each
state, analyses in this report were restricted to those visits
where the patient’s primary complaint was back pain, the
provider indicated that the major reason for the visit was
a ‘‘chronic problem,’’ and all of the provider’s care during
the visit was provided as part of his or her acupuncture,
chiropractic, or massage license.

Sampling and Eligibility of Licensed Providers
Initially, we randomly sampled providers from state

licensure lists in 1998 (Washington) or 1999 (Arizona,
Connecticut, Massachusetts) and confirmed they were
practicing in those states and had identifiable phone
numbers. The proportion of licensed providers who were
found to be ineligible ranged from 6% for Massachusetts
chiropractors to 47% for Connecticut massage therapists.
Lack of an identifiable phone number was the predomi-
nant reason for ineligibility of acupuncturists in Massa-
chusetts (34%) and massage therapists in Connecticut
(39%), while not being in practice was more common in
the other samples. Sampled providers were sent letters
signed by local leaders in their professions inviting them
to participate in a phone interview about their training,
demographic profile, and practice characteristics. The
response rate for interviews was only 61% for Arizona
chiropractors but ranged between 84 and 91% for the
other professions and states.6

We asked all survey participants with high weekly
visit volumes (ie, acupuncturists: 20+ visits per week;
chiropractors: 60+ visits per week; massage therapists:
10+ visits per week) and a sample of those with low
weekly visit volumes (ie, acupuncturists: 10–19 visits per
week; chiropractors: 30–59 visits per week; massage
therapists: 5–9 visits per week) to collect data on 20
consecutive patient visits. Sampling weights were used to
adjust final estimates to reflect the actual distribution of
visits in each state (see Analysis section below).

Data Collection
After approval from the Group Health, University

of Washington, and Beth Israel Deaconess Institutional
Review Boards, we collected visit data in 1998

(Washington) and 1999 (Arizona, Connecticut, and
Massachusetts). We gave practitioners blank visit forms
marked with unique identification codes and asked them
to record data on 20 consecutive visits (even if the same
patient was seen more than once). We asked practitioners
to begin data collection on a randomly assigned weekday
and to continue until all 20 forms had been completed.

We modeled the one-page visit data forms on those
used in the National Ambulatory Medical Care Survey
(NAMCS). Copies are available from the authors upon
request. Whenever possible, questions were identical to
those in the NAMCS form (eg, demographic characte-
ristics, smoking status, reason for visit, referral source,
source of payment, visit duration, visit disposition).
Practitioners were asked to record up to five ‘‘complaints,
symptoms, or other reasons for this visit’’ using the
patient’s own words, listing the most important complaint
or reason first. These data were classified using the
NAMCS Reason for Visit Classification System,7 which
distinguishes among symptoms, diseases, diagnostic/
screening/preventive interventions, treatments, and inju-
ries. New questions asked if the patient was receiving care
from a conventional medical provider for the primary
problem and if the CAM practitioner had discussed the
patient’s care with the treating conventional provider.
Questions about diagnoses, assessments, treatments, and
self-care recommendations were customized for each
profession based on advice from practitioners.

Analysis
Each visit in the sample was weighted by the inverse

of the sampling probability, which reflected both the
chance a specific provider participated and the proportion
of that provider’s annual visits sampled during data
collection. For example, an individual chiropractor
included in a 10% random sample of chiropractors in a
state might report 5000 patient visits in a year. In this
case, each of the 20 visits for which he or she recorded
data for the study would represent 250 visits for the year
(ie, the inverse of 20/5000). Furthermore, because every
chiropractor had a 10% chance of being included in the
sample, his or her visits contributed to 10% of the total
visits to chiropractors in that year. Thus, to estimate the
contributions of each of that chiropractor’s 20 visits to
the total number of visits in the state, one would multiply
the inverse of the sampling probability (ie, the inverse of
1/10=10) by the annual number of visits represented by
each of the 20 visits reported (ie, 250). Hence, in this
example, each of this chiropractor’s 20 visits would
represent 2500 (ie, 10� 250) of all chiropractor visits in
the state for the year and would be weighted accordingly.
Consequently, reported results reflect the total of all visits
made to each provider category in each state, except for
the 2% of visits made to providers below the minimum
visit volume threshold. To correct for the two-stage
sampling design, we used SUDAAN software (version
7.5; Research Triangle Institute, Research Triangle, NC)
to calculate standard errors and confidence intervals
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using Taylor series linearization. We assessed statistical
significance at the 0.05 level.

RESULTS

Demographic Characteristics and Visit Duration
This study included a total of 219 visits to 123

acupuncturists, 523 visits to 130 chiropractors, and 236
visits to 126 massage therapists for chronic back pain
(Table 1). About 20% of all visits to chiropractors were
for chronic back pain, compared with 12–13% of all visits
to massage therapists and about 10% of all visits to
acupuncturists. Chiropractic visits for chronic back pain
lasted a median of 15minutes, compared with 60minutes
for both acupuncture and massage. Initial back pain visits
to chiropractors were slightly longer (medians of 20min-
utes in Arizona and 25minutes in Massachusetts). Visits
for chronic back pain represented about half of all back
pain visits to chiropractors and about two thirds of visits
to acupuncturists and massage therapists, with the
remainder of back pain visits for acute back pain.

The median age of patients making these back pain
visits ranged from 44 for massage therapy in Washington
to 50 for acupuncture in Massachusetts and chiropractic
in Arizona. Children represented 1% to 2% of visits for
each profession (data not shown). The proportion of
visits made by women ranged from 49% for massage
therapy patients in Connecticut to 67% for massage
therapy patients in Washington. Whites made over 95%
of visits, except for acupuncture in Washington (where
Asians made 8% of visits). Hispanics made 6% of the
visits to chiropractors in Arizona and massage therapists
in Washington but only 0% to 3% of visits in the other
samples.

Acupuncture
Traditional Chinese Medicine was by far the most

common style of acupuncture used, although some visits
included use of several styles (Table 2). Japanese
acupuncture was used significantly more often in
Massachusetts than in Washington (P<0.05). Tradi-
tional acupuncture diagnostic techniques were used in all

visits. These usually included traditional questioning
(‘‘Asking Diagnosis’’), taking the radial pulse, inspecting
the patient visually (eg, looking at skin color, changes of
skin texture, tone of musculature), inspecting the tongue
color, shape, and coating, and palpating points along the
classic acupuncture meridians (see Appendix for a
definition of meridians).

Virtually all visits included ‘‘regular body’’ acu-
puncture (defined in the Appendix), usually with an
attempt to obtain the characteristic de qi sensation in one

TABLE 1. Demographic Characteristics and Duration of Patient Visits to Acupuncturists,
Chiropractors, and Massage Therapists for Chronic Back Pain by State

Profession

and State

No. of Visits

for Chronic

Back Pain

Median

Age (years)

% Female

(SE)

% Nonwhite

(SE)

% Hispanic

(SE)

Median Visit

Duration (min)

Acupuncture
Massachusetts 98 50 60 (6) 4 (2) 0 (0) 60
Washington 121 47 53 (6) 15 (4) 0 (2) 60

Chiropractic
Arizona 212 50 59 (4) 5 (2) 6 (2) 15
Massachusetts 311 45 51 (3) 3 (1) 2 (1) 15

Massage therapy
Connecticut 121 46 49 (7) 4 (4) 1 (1) 60
Washington 115 44 67 (5) 3 (1) 6 (3) 60

Data are weighted to provide statewide estimates.

TABLE 2. Assessments and Treatments Provided During Visits
for Chronic Back Pain by Acupuncturists Licensed in
Massachusetts (1999) and Washington (1998)

Massachusetts

(n=98)

Washington

(n=121)

Styles of Acupuncture
Traditional Chinese Medicine 93 (4) 91 (3)
Japanese 16 (5) 6 (2)*
Trigger point 9 (4) 9 (3)

Any Diagnostic Techniques 100 (0) 100 (0)
‘‘Asking diagnosis’’ (TCM-based history) 100 (0) 91 (5)
Pulse diagnosis 89 (3) 70 (5)
Visual diagnosis 76 (5) 70 (6)
Tongue diagnosis 75 (5) 66 (6)
Point palpation/channel diagnosis 55 (6) 60 (6)

Types of Needling
‘‘Regular body’’ acupuncture 98 (2) 99 (1)
Ear acupuncture 20 (4) 15 (4)
Tiny intradermal (retained for days) 13 (4) 4 (2)

Electrical stimulation of needle 32 (6) 24 (6)
De qi (‘‘arrival of qi’’) 83 (6) 83 (4)

Any Heat 72 (6) 61 (6)
Lamp heat 44 (7) 42 (6)
Moxibustion 38 (7) 20 (4)*

Other Treatments 73 (5) 69 (6)
East Asian massage 24 (5) 42 (6)*
Herbs 29 (6) 27 (5)
Cupping 14 (4) 26 (6)

Any Self-Care Recommendation 62 (6) 64 (6)
Exercise 46 (6) 45 (4)
Diet 25 (6) 25 (5)

Data are given as percentages and standard errors (SE), weighted to provide
statewide estimates.

*P<0.05.
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or more needle locations. Less than one third of all visits
included electrical stimulation of the needles. Most visits
also included use of additional modalities, especially heat
and, in Washington, East Asian massage. Heat lamp use
was similar in both states, but moxibustion (defined in the
Appendix) was more commonly used in Massachusetts
(P<0.05 for moxibustion). Herbs were used in almost
30% of all visits in both states, and in Washington,
cupping (defined in the Appendix) was used almost as
often. Two thirds of the visits included self-care recom-
mendations, with exercise being the most common
recommendation.

Chiropractic
About 85% of visits for chronic back pain included

one or more diagnostic or screening examinations, most
often spinal examinations and, especially in Massachu-
setts, soft tissue examinations (Table 3). About one third
of visits included orthopedic and postural examinations.
Surprisingly few radiographs were taken (ie, 12 and 20%
of initial visits). MRI/CT scans were extremely rare and
laboratory testing was almost never reported.

Visits virtually always included treatments, with
85% to 88% involving a spinal adjustment. Although a
variety of adjustment techniques were used, the diversified
technique was the most common and was used in about
60% of visits. Physiotherapeutic treatments were used in

roughly half of the visits. Of these physiotherapeutics,
hot/cold packs and electrical stimulation were twice as
likely to be used in Massachusetts as in Arizona. Soft
tissue techniques, such as ‘‘active release’’ (defined in the
Appendix), were used in about one third of visits.
‘‘Stretch or strength’’ training was substantially less
common. Finally, one sixth (Arizona) to one third
(Massachusetts) of visits included self-care recommenda-
tions, with exercise being the most common.

Massage
Three quarters of the visits included at least one

physical assessment, most commonly tissue assessments
and range of motion (Table 4). Massage therapists in
Washington were more than twice as likely as those in
Connecticut to use postural assessments (P<0.01).

Visits to massage therapists emphasized multiple
massage techniques, especially deep tissue, Swedish, and
trigger point massage. Movement education/re-education
(defined in the Appendix) was emphasized in 23% to 30%
of all visits, and other techniques were emphasized less
often. Finally, about 85% of all visits included self-care
recommendations, particularly exercise, increased water
intake, body awareness, and hot/cold therapy.

Differences Between First and Return Visits
There were numerous differences in the character-

istics of initial and return visits to CAM providers for
chronic back pain (Table 5). However, few of these
differences (and none for visits to acupuncturists or
massage therapists) were statistically significant in both
states. Specifically, several chiropractic diagnostic and

TABLE 3. Assessments and Treatments Provided During Visits
for Chronic Back Pain by Chiropractors Licensed in Arizona
(1999) and Massachusetts (1999)

Arizona

(n=212)

Massachusetts

(n=311)

Any Diagnostic or Screening Service 80 (5) 88 (2)
Spinal examination 72 (5) 81 (3)
Muscle/soft tissue examination 40 (5) 63 (4)***
Orthopedic examination 30 (4) 29 (3)
Postural examination 30 (5) 27 (4)
Plain radiograph 6 (2) 4 (1)
MRI/CT scan 0.5 (0.5) 0.3 (0.3)
Clinical lab studies 0.2 (0.2) 0 (0)

Any Treatment 100 (0) 99 (1)
Any spinal adjustment 85 (4) 88 (2)
Diversified 68 (4) 59 (4)

Any physiotherapeutics 43 (5) 55 (4)
Hot/cold packs 17 (4) 34 (4)**
Electrical stimulation 12 (3) 30 (4)***
Ultrasound 12 (4) 11 (3)

Any soft tissue technique
(eg, active release, ischemic compression)

25 (4) 37 (4)*

‘‘Stretch, position’’ or
‘‘strength’’ training

10 (2) 17 (3)

Any Self-Care Recommendation 16 (4) 32 (4)**
Exercise 11 (3) 20 (4)
Injury prevention 6 (2) 12 (2)
Stress reduction 3 (1) 5 (1)

Data are given as percentages and standard errors (SE), weighted to provide
statewide estimates.

*P<0.05.
**P<0.01.
***P<0.001.

TABLE 4. Assessments and Treatments Provided During Visits
for Chronic Back Pain by Massage Therapists Licensed in
Connecticut (1999) and Washington (1998)

Connecticut

(n=121)

Washington

(n=115)

Any Assessments 77 (5) 77 (5)
Tissue 61 (7) 70 (6)
Range of motion 43 (6) 48 (5)
Postural 18 (4) 40 (7)*

Techniques Emphasized
Deep tissue 82 (4) 84 (4)
Swedish 85 (5) 76 (5)
Trigger point massage 57 (6) 62 (5)
Movement education/re-education 23 (5) 30 (5)
Hot/cold therapy 15 (4) 27 (5)
Energetic work (eg, Reiki) 20 (5) 15 (4)
Neuromuscular 10 (3) 20 (6)
Reflexology 13 (3) 14 (4)

Any Self-Care Recommendation 87 (4) 84 (4)
Exercise (active, passive, resisted) 61 (5) 49 (5)
Increase water Intake 49 (7) 57 (5)
Body awareness 46 (6) 34 (5)
Hot/cold therapy 32 (5) 46 (5)
Breathwork 21 (4) 22 (4)

Data are given as percentages and standard errors (SE), weighted to provide
statewide estimates.

*P<0.01.
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screening services were more common at the first office
visit. Plain radiographs were much more likely to be
taken at initial visits (12% in Massachusetts, 20% in
Arizona) than at follow-up visits (3% in Massachusetts,
2% in Arizona). In both states, self-care recommenda-
tions were substantially more common at first office visits
than at follow-up visits.

DISCUSSION
Chronic back pain is a common reason that people

seek care from acupuncturists, chiropractors, and mas-
sage therapists, representing between 10% and 20% of
the visits to these providers. Treatments given by each of
these professions share certain similarities. Each has a
hands-on technique at the core of its treatments (ie,
needling the body, manipulating the spine, or massaging
the soft tissues), although many different variations of
these techniques are used. These techniques are repeatedly
used during successive visits, often in conjunction with
various adjunctive modalities. Each profession has a
prototypical approach. For acupuncture, the typical
approach includes assessments that are foreign to the
biomedical community (eg, tongue diagnosis), regular
body acupuncture using the approach of Traditional

Chinese Medicine, and heat. Chiropractic typically
includes spinal and soft tissue examinations at the first
office visit followed by spinal adjustment, most often
using the ‘‘diversified technique.’’ Massage therapy
usually includes tissue assessment and a massage invol-
ving three major treatment styles: deep tissue, Swedish,
and trigger point.

Self-care recommendations are also a standard part
of acupuncture and massage practice, occurring during
almost 65% of visits to acupuncturists and 85% of visits
to massage therapists. Chiropractic visits, which are much
shorter (15minutes vs. 60 for the other professions), tend
to emphasize in-office treatment. Most self-care recom-
mendations by acupuncturists and chiropractors involve
exercise, while massage therapists also emphasize body
awareness, heat and cold therapy, and increased water
intake. Our finding that few chiropractors prescribed self-
care recommendations, even at the first visit, is surprising
given the importance of wellness as part of chiropractic
philosophy and the findings from previous studies. More
than two thirds of the chiropractors surveyed by
Christensen and Morgan9 reported counseling patients
about nutrition and exercise in their practices. Hawk and
Dusio10 found that almost 70% of the chiropractors in
their survey counseled patients about exercise. In a

TABLE 5. Assessments and Treatments That Differed Significantly Between Initial and Return Office Visits of Chronic Back Pain
Patients Seen by Acupuncturists, Chiropractors, or Massage Therapists

Massachusetts Washington

Acupuncture Initial (n=29) Return (n=64) P Value Initial (n=30) Return (n=89) P Value

Any Diagnostic Techniques
Point palpation/channel diagnosis 55 (11) 52 (7) 0.8 37 (11) 70 (7) 0.04

Types of Needling
Ear acupuncture 6 (4) 25 (6) 0.01 8 (4) 19 (5) 0.11

Other Treatments
East Asian massage 8 (6) 28 (7) 0.03 46 (12) 40 (7) 0.66
Cupping 16 (7) 14 (5) 0.8 52 (12) 16 (5) 0.03

Any Self-Care Recommendation
Exercise 48 (12) 42 (7) 0.66 69 (10) 35 (6) 0.03

Diet 25 (10) 21 (6) 0.71 13 (6) 30 (6) 0.04

Massachusetts Arizona

Chiropractic Initial (n=64) Return (n=240) P Value Initial (n=52) Return (n=150) P Value

Any Diagnostic or Screening Service
Spinal examination 90 (4) 79 (4) 0.048 81 (7) 69 (6) 0.2
Muscle/soft tissue examination 78 (6) 59 (4) 0.02 54 (9) 36 (6) 0.1
Orthopedic examination 59 (8) 22 (3) 0.0009 57 (9) 22 (4) 0.0045

Postural examination 33 (7) 27 (4) 0.49 52 (9) 24 (5) 0.01

Plain radiograph 12 (6) 3 (1) 0.13 20 (7) 2 (1) 0.02

Any Treatment
Hot/cold packs 50 (8) 30 (4) 0.043 14 (5) 17 (4) 0.56

Any Self-Care Recommendation 48 (8) 28 (4) 0.036 36 (10) 10 (3) 0.01

Exercise 39 (9) 16 (3) 0.02 21 (8) 8 (2) 0.07
Injury prevention 17 (6) 11 (2) 0.33 19 (8) 2 (1) 0.047

Connecticut Washington

Massage Initial (n=44) Return (n=75) P Value Initial (n=22) Return (n=90) P Value

Any Assessments
Range of motion 48 (9) 41 (8) 0.54 25 (10) 51 (6) 0.045

Except for P values, data are given as percentages and standard errors (SE), weighted to provide statewide estimates.
P values less than 0.05 are shown in bold.
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prospective study of chiropractic care for 842 chronic low
back patients, Nyiendo et al11 found that half of all
patients received self-care education and 57% received an
education plan. Even though some of the study findings
could be due to differences in the way data were collected
in each of the studies (ie, single visit per patient for our
study vs. all visits per patient for the Nyiendo study vs.
surveys of providers for the other studies), our data
suggest that chiropractors may not be taking full
advantage of the potential benefits of self-care recom-
mendations.

Each of the professions offers an explanation for the
cause of back pain that differs somewhat from that
normally provided by a medical doctor, and the treat-
ments they provide are designed to directly remove such
causes. For example, traditional acupuncture treatments
for back pain might ‘‘move the stagnant qi or energy and
nourish the Kidney’’8 and chiropractic treatments might
correct the ‘‘subluxation’’ (see Appendix for a defini-
tion).12 The safety profile of these treatments for back
pain is reassuring.13 Finally, each of these professions
acknowledges the importance of the patient–provider rela-
tionship as well as patient self-care in contributing to the
healing process (eg, acupuncture14,15; chiropractic16,17;
massage18).

Although the primary treatment modality differs
among acupuncture, chiropractic, and massage, there is
some overlap in treatment between the professions. For
example, chiropractors in some states use acupuncture
needles, if only rarely. During the time frame of the study,
19 states, including Arizona, permitted chiropractors to
use acupuncture needles as part of their scope of practice,
many requiring additional training, most commonly
100 hours.19,20 Some states, including Massachusetts,
required all chiropractors who used acupuncture needles
to also be trained and licensed as an acupuncturist.
Meridian-based massage techniques are used more often
by acupuncturists than by massage therapists. All three
professions make self-care recommendations, with exer-
cise being part of those recommendations for all
professions.

In general, there were few significant between-state
differences in how each type of CAM provider treated
patients for chronic back pain. There were also few
consistent differences in care provided during first and
return visits. A notable exception was that first visits to
chiropractors were more likely to include various
diagnostic or screening exams, including radiographs,
than were return visits. Interestingly, radiographs were
relatively uncommon (12% to 20%) even at first visits.
Whether this reflects more conservative use of radio-
graphs by chiropractors than has been reported in the
past21 or whether many chiropractic patients already had
radiographs during previous episodes of chiropractic care
is unknown.

Strengths and Limitations
Strengths of this study include the random sampling

of providers from two geographically diverse states for

each profession, the relatively high participation rates,
and the comprehensive information collected on assess-
ments and treatments. This study has several limitations.
Since data were collected for each profession from only
two states, we do not know how representative the
findings are of the entire United States, due to variation in
state licensing laws for these professions. These data are
cross-sectional, including a mix of initial and follow-up
visits. Although we found that some diagnostic features
of the visits (eg, chiropractor’s use of radiographs and
self-care recommendations) were more common at the
first visit, we had limited ability to detect significant
differences due to small sample sizes. Our data collection
form did not distinguish between the care provided for
primary complaints (ie, chronic back pain) and for
secondary complaints, so some of the care provided
may not have been for a back problem. Finally, we
restricted our analyses to back pain visits where the
provider indicated that the condition was ‘‘chronic,’’ but
providers may not have defined such visits consistently.

Implications for Future Research
To date, studies of both acupuncture and spinal

manipulation have evaluated the core technique of
acupuncturists and chiropractors but have rarely studied
these techniques as part of the package of care delivered
by acupuncturists and chiropractors.22,23 Pragmatic trials
that test therapies resembling what patients with chronic
back pain receive in practice are critical to evaluate the
effectiveness of the types of treatments that patients are
most likely to get. Massage studies are in their infancy but
will also need to test protocols broad enough to mirror
the care that patients actually receive.

Implications for Physicians
In advising patients about the use of CAM

therapies, physicians should be guided by evidence on
effectiveness and safety.24 The amount and quality of
evidence on effectiveness varies for these therapies. Spinal
manipulation appears to be superior to sham and known
ineffective therapies but not superior to effective conven-
tional treatments for chronic low back pain.13 Previous
acupuncture studies are generally of poor quality, so the
effectiveness of acupuncture for treating low back pain is
unclear.13 Although only three studies have evaluated
massage for back pain, all three studies were positive.13

The literature suggests that, in general, the care
given to back pain patients by these CAM providers is
safe.13 While no information was collected on the source
of the herbal medicines prescribed by acupuncturists
during a substantial minority of their visits, there is some
concern that Chinese ‘‘patent’’ remedies manufactured
overseas may be adulterated with various contaminants,
including medications and toxic metals.24 As such,
patients should be cautioned in this regard.

While there is some variability in the treatment
provided to chronic back pain patients by acupuncturists,
chiropractors, and massage therapists, physicians may be
reassured by our data that the treatments used by these
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practitioners are relatively well characterized and ‘‘main-
stream’’ for these professions and rarely include mod-
alities that can be dangerous. Individualization is a
hallmark of CAM treatments, even though the effect of
such variability on outcomes is unknown. In any event,
data from this study will be helpful to physicians whose
patients seek or wish to seek CAM care for back pain and
who may want advice from an informed physician.
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APPENDIX

Acupuncture Terms
Traditional Chinese Medicine (TCM): Although

TCM traces its roots to ancient China, it has undergone
much change over the centuries. Currently, the system
includes a variety of traditional diagnostic approaches as
well as numerous therapeutic modalities, including herbal
medicine, acupuncture, moxibustion, cupping, and Tui
Na (Chinese massage). TCM acupuncture often involves
heavy manipulation of the acupuncture needles and a
strong de qi sensation.25

Japanese Acupuncture: Although many different
styles of Japanese acupuncture exist, all tracing their
roots to different interpretations of an ancient Chinese
acupuncture text, they are characteristically subtler than
TCM, with shallower needle insertion and no emphasis
on eliciting the de qi sensation. They also seem to
concentrate much more on putative root causes of a
condition rather than symptom reduction per se.25

Meridian: In traditional forms of acupuncture,
meridians are the invisible channels that carry energy or
qi throughout the body. Health is thought to depend
partially on the unobstructed flow of this energy through
the meridians. There are 14 major meridians and
numerous minor ‘‘collaterals’’ that connect these meri-
dians.25

De qi: The characteristic de qi sensations (a
dullness, achiness, or pain) elicited by some acupuncture
needling techniques occurs when needling activates type
II, III, and IV afferent nerve fibers in the muscle.26

Regular Body Acupuncture: Regular body acupunc-
ture involves using acupuncture points located on the
traditional acupuncture channels (ie, meridians) that
traverse the body, as well as classically described ‘‘extra’’
points.

Moxibustion: Moxibustion is burning of the
mugwort plant Artemesia vulgaris near or on the surface
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of the body at specific locations. It is thought to influence
the flow of ‘‘qi and blood.’’25

Cupping: Cupping is the application of suction cups
to the skin to induce a vacuum. Cupping is thought to
clear local ‘‘stagnation’’ (common in pain conditions) by
stimulating the flow of ‘‘qi and blood.’’25

Point Palpation/Channel Diagnosis: Palpation of
acupuncture points and acupuncture channels to help in
identifying the Chinese medical diagnosis.

Chiropractic Terms
Diversified Technique: The term refers to a variety

of chiropractic spinal and extremity manipulation proce-
dures as developed and taught in chiropractic colleges. It
is the most commonly used chiropractic manipulation pro-
cedure, typically involving low-amplitude, high-velocity
thrust procedures applied to articulations determined to be
dysfunctional. Other chiropractic techniques have been
developed as part of a ‘‘comprehensive diagnostic and
treatment package’’ by private practitioners and are
frequently given ‘‘brand names.’’

Subluxation: When used as a diagnosis in chiro-
practic care, the term typically refers to mechanical
dysfunction (eg, aberrant motion, muscle spasm, local
inflammatory responses, pain radiation) of joints and
associated soft tissues in the anatomic region where it
is diagnosed.27

Active Release: A soft tissue myofascial and
manipulation procedure aimed at locating adhesions
and fibrosis in musculotendinous structures. The techni-
que uses specially designed instruments and procedures to
break up adhesions and restore greater mobility and
pliability to the affected tissues.

Massage Terms
Movement Education/Re-education: Movement

re-education uses movement to enhance body awareness
and movement for the patient. Some styles of movement
re-education emphasize active exercises (eg, Alexander
technique) to teach healthier ways of moving. Others
emphasize tablework in which the practitioner induces,
assists, or resists movement for a patient (eg, Proprio-
ceptive Neuromuscular Facilitation, positional release,
passive and active assisted or resisted exercise and
stretch). A third group of movement therapies offers a
combination of tablework and exercises (eg, Trager,
Feldenkrais).18

Energetic Work: Subtle energy techniques (also
called energy work or body–mind therapies) attempt to
assist the flow of energy in the body through either very
light touch or holding the hands just above the skin.18

Reflexology: Reflexology is the physical act of
applying pressure to the feet (or hands) based on the idea
that there are reflex points in these areas that correspond
to other areas of the body and/or organs.
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